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DATE (MM/DDIYYYY)
2/2/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In lieu of such endorsement(s).

IMPORTANT: [f the certificate halder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER RamME
Commercial Lines - (206)892-9200 - CAL# 0531007 PHONE I (FAA".X: B
y NOJ

Wells Fargo Insurance Services USA, Inc. - CA Lic#: 0008408 E#DAI{IESS'
P.O. Box 91143 INSURER(S) AFFORDING COVERAGE NAIC 8
Seattle, WA 98111-9243 INSURER A: Great American Insurance Company 16691
INBURED ) INSURER B :
Bridgeview Marina INSURERC :
P.O. Box 10400 INSURER D :

INSURERE :
Reno, Nevada 89510 INSURERF :

COVERAGES CERTIFICATE NUMBER: 10092432

REVISION NUMBER: See below

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INBR ADDL POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITB
A X | COMMERCIAL GENERAL LIABILITY OMH1544120 04/0172015 | 04/01/2016 | EACH occg%%%gg $ 1,000,000
CLAIMS-MADE GCCUR PREMISES (Ea occutrence) $ 100,000
X | Deductible $2500 MED EXP (Any one person) $ 10.000
(S e ¥ s S el PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMITAPPLIES PER GENERAL AGGREGATE $ 2,000.000
X | PoLicY D S PRODUCTS - COMPIOP AGG | §
QTHER: P&l § $1,000,000
— COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY A 5
ANY AUTO BODILY INJURY (Per person) | §
Q'—u':rgg"'“ﬁn §°H5gULED BODILY INJURY (Per accident)| $
— NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS | (Per accident) §
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I l RETENTIONS $
WORKERS COMPENSATION OTH- WA Stop Gap
A |AND EMPLOYERS' LIABILITY — OMH1544120 0410172015 | 0410172016 || E¥fryre | | B8
ANY PROPRIETORIPARTNER/EXECUTIVE E L EACH AGCIDENT $ 1,000,000
o#rlcewmaea EXCLUDED N/A T 005000
(Mandmry n H) E L DISEASE - EA EMPLOYEE § i
ges describe u J 1,000,000
DESCRIPTION oF OPERATIONS below E L DISEASE - POLICY LIMIT | § i
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R rks Sched may be attached if mare space s required)

RE: Aquatic Lands Lease No. 22-A02332

days canceliation notice provision applies.

The State of Washington is included as an Additicnal Insured per General Liability policy "A" terms & conditions with respect to the subject iand lease. 45

CERTIFICATE HOLDER

CANCELLATION

Department of Natural Resources
Shoreline District Aquatics

950 Farman Avenue North
Enumclaw, WA 98022-9282

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Qb
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